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PATENT 



DECLARATION FOR PATENT APPLICATION 



ATTORNEY'S DOCKET NUMBER 
DIAGEN-120 



As a below named inventor I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and joint inventor of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

METHODS FOR DETECTION OF NUCLEIC ACID SEQUENCES IN URINE 

the specification of which (check only one item below): 
@ is filed herewith. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information that is material to the examination of this application in accordance with 
Title 37 Code of Federal Regulation § 1.56(a) and (b). 

I hereby claim foreign priority benefits under Title 35 United States Code § 1 19 of any foreign application(s) for patent or 
inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have also identified below any foreign application(s) for patent or inventor's certificate 
or any PCT international application(s) designating at least one country other than the United States of America filed by 
me on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



Declaration for Patent Application (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 
DIAGEN-100 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or PCT 
international application(s) designating the United States of America that is/are listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in that/those prior application(s) in the manner provided by 
the first paragraph of Title 35, United States Code, § 1 12, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior 
application(s) and the national or PCT international filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT 
UNDER 35 U.S.C. § 120: 

U.S. APPLICATIONS STATUS {Check one) 



US APPLICATION NUMBER 



US FILING DATE 



PATENTED 



PENDING ABANDONED 



60/048,170 
60/048,381 
09/230,704 
09/609,162 



30 MAY 1997 
03 JUNE 1997 
29 MAY 1998 
03 JULY 2000 



PCT APPLICATION NUMBER 



PCT FILING DATE 



PATENTED 



PENDING ABANDONED 



PCT/US98/ 10965 


29 MAY 1998 






Send correspondence to: 


Kathryn Wilke 

769 HORIZON DRIVE 

MARTINEZ, CA 94553 


Direct telephone calls to: 
Kathryn Wilke 
(925)370-7944 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 
UMANSKY 


FIRST GIVEN NAME 
SAMUIL 


SECOND GIVEN NAME 
R. 




RESIDENCE & 
CITIZENSHIP 


CITY 

RICHMOND 


STATE 
CA 


CITIZENSHIP 
RUSSIA 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 

RICHMOND 


STATE & ZIP CODE 

CA 94805 ' 




;\DDRESS 


— 6034 MONTEREY AVE 
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202 


FULL NAME 
OF INVENTOR 


FAMILY NAME 
LICHTENSTEIN 


FIRST GIVEN NAME 
ANATOLY 


SECOND GIVEN NAME 
V. 


RESIDENCE & 
CITIZENSHIP 


CITY 

MOSCOW 


STATE 
RUSSIA 


CITIZENSHIP 
RUSSIA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
KOLOMONESKIY PR. 
2-188 


CITY 

MOSCOW 


STATE & ZIP CODE 
RUSSIA 115446 


203 


FULL NAME 
OF INVENTOR 


FAMILY NAME 
MELKONYAN 


FIRST GIVEN NAME 
HOVSEP 


SECOND GIVEN NAME 
S. 


RESIDENCE & 
CITIZENSHIP 


CITY 
ALBANY 


STATE 
CA 


CITIZENSHIP 
ARMENIA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
555 PIERCE STREET 
/^1041 


CITY 
ALBANY 


STATE & ZIP CODE 
CA 94706 


204 


FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


or INVENTOR 
RESIDENCE & 
CITIZENSHIP 


CITY 


STATE 


CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE 


205 


FULL NAME 
OF I^fVE^JTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE 


CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE 


206 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE 


CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE 




I hereby dec 


tare that al) statements made he 


rein of my own knowledge are ta 


e and that all statements made on 



information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under section 1 00 1 of Title 18 of 
the United States Code, and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



SIGNATURE OF INVENTOR 201 



SIGNATURE OF INVENTOR 202 



DATE 



DATE 



SIGNATURE OF INVENTOR 203 



SIGNATURE OF INVENTOR 204 



DATE 



DATE 



SIGNATURE OF INVENTOR 205 



DATE 



SIGNATURE OF INVENTOR 206 



DATE 
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PTO/SB/10 (1-99) 

Ap/^^Por use through 09/30/2000. OMB 0651-0031 
_ Patent and TradSWT Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperworic Reduction Act of 1995, no persons are required to respond to a coflection of information unless it displays a vatid OMB control number. 



STATEMENT CLAIMING SMALL ENTITY STATUS 

(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 



Applicant, Patentee, orldentrfie Q Ui cV> -ko.^AeA O ■ e^- <si^ 

Application or Patent No.: i 'Vflf) y^ufpt^',^ ' 
ni 'Tl- li t Ti ' l ftu.au<.4 Z 

Title: rftiWA*> ' gbr Ote-VgdT lOA) or A)Ut.LtJf (^Cio s eajJt^r^S ]A} 

I hereby state that I am 

the owner of the small business concem identified below: 

an official of the small business concem empowered to act on behalf of the concem Identified below: 

NAIVIE OF SMALL BUSINESS CONCERN D \ <^ fci Tfttg, tf6 l£A T I & JJ 

ADDRESS OF SMALL BUSINESS CONCERN fH>g>ITo O 0|2.l\)g 

YWAc<LT > A1&-2. , qM &S3 

I hereby state that the above identified small business concem qualifies as a small business concem as defined in 
13 CFR Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related 
to size standards for a small business concern may be directed to: Small Business Administration, Size Standards Staff, 
409 Third Street, SW. Washington, DC 20416. 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concem 
identified above with regard to the invention described in: 

the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the invention must file separate statements as to their status as small entities, and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor under 
37 CFR 1 .9(c) if that person made the invention, or by any concern which would not qualify as a small business concem 
under 37 CFR 1.9(d), or a nonprofit organization under 37 CFR 1.9(e). 

y Each person, concem, or organization having any rights in the invention is listed below: 
m no such person, concern, or organization exists. 
□* each such person, concern, or organization is listed below. 

Separate statements are required from each named person, concern or organization having rights to the invention 
stating their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the eariiest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



NAME OF PERSON SIGNING 

TITLE OF PERSON IF OTHER THAN OWNER \\tClS\rC<r j G>fptfbi"g SgOTgWij 

ADDRESS OF PERSON SIGNING j^/jZAn pTtNTC jVYW -l^rtf^- ^^^jfT 
SIGNATURE ^/^yp^^^^CT^^-''^'-^ - DATE 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 



